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CAMPAIGN FINANCE REPORT
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TREASURER mf\,s _ | mo.—t(f-\ D
NAME NICKNAME ‘ ' SUFFIX
@Aﬂc.ul
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TREASURER
p——
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TREASURER
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11 ELECTION EI.ECTION DATE ELECTION TYPE
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12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (if known)
DyTruer W (E -E(kCxe
14 IC\I)EEI%EECT « Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME ) 16 ACCOUNT # (Ethics Commission Blers;

17 NOTICE -+ This box is for notice of political axpenditures by political commitieas 1o support the candidata / officehaldar. Thase expendiluras
FROM may have been made withou! the candidale’s or officeholder's knowledge or consent. Candidates and officehciders are required ta report
POLITICAL this information only if they receive notice of such axpenditures.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] ENERAL
COMMITTEE ADDRESS
D SPECIFIC
D Bgamonal pages COMMITTFF CAMPAIGN TRFASLIRFR NAMF
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $5U0 OR LESS (QTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ ame———
2. TOTAL POLITICAL CONTRIBUTIONS ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ a'} l"" &£o
EXFENDITURE 3. TOTAL PQLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ p——
4, TOTAL POLITICAL EXPENDITURES $
o1, 1833 ¢
, |
CONTRIBUTICN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 8 a Q']a I
OUTSTANDING B - % TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ———
LOANTOTALS LAST DAY OF THE REPQRTING PERIOD $
9 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
des all information.required to be reported by

"~ Signature of CandidatE st Officehokder <_

&M «'bw weve L7
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS \

1 Iotal pages Schedule A:

(-9

The insTrucion Guipe explains how to complete this form,

2 FILER NAME 3  ACCOUNT # (Ethics Commission flers)
Aprzias Ao
4 Dale 5 Fullnamsofcontributor [ outof-stat PAC (ID¥: 17 Amountef |8  n-kind contribution

santribution (5) description (if applicabie)
LESLE AUERAROEA '

\\ \'] \QS 6 Contributoraddress;  Ciy, Stete; Zip Code I

| hu:o-ual
M I
otk ATV, ¥ 3TYDD l

g Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amountof | n-kind contribution
Ly contribution ($) description (if applicable)
YOE ALLEr I
\ '\ ‘\ ' .f Contributor address: City: State; Zip Code ' oPS.e0 :
b T
Howytew Tk, 2N !
Principal cccupation / Job tile {(See Instruckons) Employer {See Instructiona)
Date Full name of contributor [J out-ot-state PAC (ID#: | Armount of I In-kind contribution
contribution ($) description (if applicable)
Towe & CHARLINE Qo I
. Contributor address; City; State; ZipCode I
W | ——— 930w
|
|

How T, “)e0S

Principal occupation / Job title (See Instructions) Ermployer {See Instructions)
Date Full name of contributor [ out-ot-state PAC (4DH: ) Amount of ] In-kind contribution
contribution ($) description (if applicable)
Darfic QuiraeaTE |
Lt ‘-1 Gontributor address; .Clry'. Stae: zip Cove . - I
e So.se |
How  Tx, Faagrs- 17097 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full narme of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
it ot if icable’
"‘b\-‘ﬂ“l‘ ﬂutz. FEQW(— CMM' T, m- contribution () | description (if applicable)
Contributor address, City; State; ZipCode |
“l R Co2.03 |
Q
How Tx, 11997 |
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting roaquiremants,
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Texas Ethics Commigsion

P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IxsTrucTion Guipe explains how to complete this form,

1 Total pse! Schedule A:
-

2 FILER NAME

AORAL Camn

3 ACCOUNT # (Ethica Commission fiers)

fou tx Q78

4  Date 5 Fullname of comiribulor  [Joutctsisis PAC (ID¥. )| 7 md(s) l's In-'k;in"ign ut(::’-m-ibu"ﬁortl’ o
- - co descri applical
Licn ClouTiEn {coh'?hcc |
....... . . . A . . . . |
“\Q 6 Contributor sddress;  City. State; Zip Code ‘°° co |
|
Aow T, 1D |
@ Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributer [ out-of-siste PAC (ID¥: ) An'u::l:untmof(s) [ deln—klnd c?i?trlbt.ljon )
contribi scription (if applicable
DAviD  Cotfu) |
U\Q o Conmbunoradam Cily Swte;  Zip Code { 38.0a l
. 4 |
HumB U T, 736 1
Principal occupation / Job title {See Insiructions) Employer {See INSNICToNs)
Cate Full name of contributor O out-of-stete PAC (i ‘ O Amountof | In-kind contribution
,S"E . q contribution (8) |  description (if applicable)
Nephe, Fantad |
Contributor address; ity, Swate; Zip Code
t t\ ) cev AN D.ws |
|
How ax. DN |
Principal occupation / Job tite (See | nstructions) Employer (See Instructions)
Data F’uﬂ_ name of contributor [J outci-state PAC (1D ) mpt ofm [ ln-kF;hngn o?;mbnb‘e)
Col oM descri Lo |
' JAMLY v ALE :
© Contributor address; | Stats:  Zip Code
“"(3' |,oao.ao:
Riuthavein [Tk S |
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-ci-state PAC (ID#: ) Amount of ] In-kind contribution
. contribution (%) | description (if applicable)
Qe GN*-, |
de R e R
l \\ Contributor sddrees State; Zip Code 'g-da |
|
{

Principal occupation / Job iitte {Seae Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, piease see instruction gulde for additional reporting requirements.

@ Printag on recycied paper
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Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guice explains how to complete this form. 1 Tolal pagen Bohodule A:
2 FILER NAME 3 ACCOUNT # (Etnics Commission flers)
RO GRze U
4  Date 5 Fullnemeofcontributor [ outct-stste PAC {IDK: |7 Am:mof(s) 8  In-kind contribution
contribution description (if applicable)
Y oLt W3 L\’(i y Hay :
'\\\ 6 Contributor address; ﬁl Siate; Zip Code !Oa'” I
, I
+b¢31 X, ) |
9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)
Date Full name of contributor O out-ot-s1ate FAC (10; ) Amount of I n=-kind comribution
AJTHONY U2 ouw@ contribution (§) |  descripton (i appicable)
e e e e e e . . . |
Contributor address; Y - Zip Code
| g ——— B
I
t#ow Tk, 770%¢ |
Principal occupation / Job titie (See Instructione) Employer {See Instructions)
Date Full narme of contributor O cut-ot-siste PAC (ID¥: ) Amaount of | In-kind contribution
contribution ($) description (if applicable)
Houtmos Gouwue o BubanFRAY PAC |
] . . . o~ '
|l\'\ Contributoraddress;  Clty. State; Zip Code S, 308,90 |
' |
Ll
tov Ty, T)10R |
Principal occupation [ Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ cut-of-siate PAC (1ID#: ) Amount of 5 I In-kind contribution
contribution (%) description {if applicable)
AJOMRFRA L0 64 |
\"-L Contributor address, iy ‘sm; Zi 350--9 I
|
'I"M-\,Tk. 77: CA |
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC {ID¥. ) Amourtaf | In-kind contribution
W we" contribution ($) | description {if applicable)
" !1 < ————— | gor0o |
' |
Haw 1, e |

¥
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guice explains how to complete this form.

2 FILER NAME HO (Z(&J ; b*

4 Total ;:765 Schedule A:
-’

3 ACCOUNT # (Ethics Commission filers)

4 Dawe 5 Fullnameofcontribulor [ outotsiste PAC (I0% |7 Amountof | 8 Inking contribution
' ‘ contribution ($) description (i applicable)
PLUMBEAT Latht tintun 000 A !t
” Q, 6 Contributor address; City; State; Zip Code
ii—— oo
‘ |
"‘bb— ., T wq L“\ |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Dale - Full name of contributor ] outot-state PAC (ID#: )i Amountof [ In-kind contribution
Ulﬁ' w'n m‘ ‘ “+ contribution (%) I dascription (if applicabie)
............ . . .. P e . I
Contributor address; City; State; ZipCode
R ==~ I
|
Hou Tk . Non [
Principal occupation / Job titla (Ses Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (IOW; - ) donAmDumofs) | Indnd contribution
tribution (. descrigtion (if applicable)
£OANCOES MEDImE :
Contribuior addness,; City, State; ZipCode
12| o —— | 7 |
|
l

How T, “ 118

Principal occupation / Job tite (See Instructions) Employer {See Instructions)
Date Fulname of contributor ) out-of-state PAC (ID¥: )| Amountor [ In-kind contribution
i contribution ($) description {if applicable)
CBuees ¥ R o :
Confributor address; ity; State; Zip Code
u\’) il = 503 00 |
How 1. 177349 |
Principal occupation / Job title (s'ee Instructions) Employer {See Instructions)
Cale Full neme of contributor [ owtof-stote PAC po#; ) Amoumof(s) 1 lmk;rh\gmr?mwﬁh;nb‘e)
contribution description (if appl
ADEMRS  MBITANA l
' ! \; Contributor address; City: State; Zip Code 9 5". oa |
- ' |
Hou ,7k. 11O |
Principal occupation / Job titke {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

.Tha InsTrucnon Guioe explains how to complete this form.

-

1 Total pages Schedule A:

2 FILER NAME A—o ! E {A.

3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Fullname of contributor [ out-of-state PAC (MD¥: 7 md“) l 8 impﬂn:nWble)
con n -]
—n-}-Enrzm oRTA : descr pptcal
“\!1 6 Contributor adc Code ’93..}? |
f
fow , T, "1NedN [
9 Principal occupation / Job lithe (See Instructions) 10 Employer {See Instructions)
[ Date Full name of contributor [ out-ot-state PAC (IDK; Arrbnoumofs [ |n-mozrtmm )
CHrus ?AG?M[rﬁcs'rwaw»w ® : deacn
u\l e s, Smte Gl S
OD. 92 |
I
Housourtk, eis- N33 |
Principal occupation / Job title {See Instructions) Employer (See NsIructions)
Date Fuil nama of contributor [ out-ot-state PAC (1D¥: } Amount °f($) | %cc(:;m;’b;gnb‘e)
contribution descr| a
Alex PAhzax o :
1P| | o S 1S0.92 |
|
U, Tae.” 1TuT0 |
Pringipal occupation /Job title (See Instructions) Employer (See Instructions)
Date Full narme of contributor [ out-of-sinte PAC (IDW: } Aml:?‘ufi“onmm) | In-!dqcc?;mmmm)
contri [:1
ACIE + CARME  PRILLIPS | description f appkca
X 9 Contributor address: ¢ State;  Z1p Code |
== Mo |
tsiowan o, T 11488 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-siate PAC (1D¥, ) Amount of In-kind contribution
contribution ($) description (if applicable)

!Il"

(-/oa.oc'

L
Principat occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

@ Prinisd on recyclea paper
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Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The msTRucTION Guioe explains how to complets this form.

1 Total pages Schedule A:

-

2 FILER NAME

ACruan  (Bann

3 ACCOUNT # (Ethics Commission filers)

Mot Tilvetmi

Contributor addi N

8 rfow fTx. 11od\

u\‘l

4  Daw 5 Fullnameof contribulor  [Joutok-stste PAC (IDH: | 7 An';)untof(s) e . ek conirbution
E contribution lescription (if applicable)
@\ v M\.( QE\'Q\ :
\ ‘\) 6 Contributor address; City. State; ZipCode lbb we |
_ |
bowstos T, 17049 |
8 Principal cccupation / Job titie (See Instructions) 10 Empioyer (See Instructions)
Date Full name of contributor ] outof-state PAC (1DH; | amountor | In-kind contribution
contribution () dascription (if applicable)
C Qebsces (Bqun {
‘ ‘ \? Contributor address; City: State; Zip Code |
R 1S40 |
Row TX. 11022 |
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-o-siste PAC {IO¥: 3 Amoumtof | n-kind contribution
P contribution ($ dascri (f Hcabl
YOV eH AmOoMUGAETL ® | pilon (i spplicedle)
"l \ Confributor address; State; Zip Code ' 6305 :
0
|
fou . Tx. S 1
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Data Fullname of contributor [ out-of-state PAG (ID¥; )| Amoutor 1 in-kind contribution
. contribution ($) description (if applicable)
* ﬁe- r C\(-&Q Selaen :
Contributor H . Zj|
"2 | e——— o003
I
h—ﬁéﬁgﬁé&) Tc. TR |
Principal occupation / Job title (Sée Instruction ' Employer (See Instructions)
Dete Full name of contributor  [Joutot-state PAC (ID¥; ] Amountet | In-kind c:(::mpt;bon
description {if applicable)

contribution ($) I

|
I.,ooa.oa:

l

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printsd on recycled paper

Raevissd 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS .

The usTrucTion Guice explains how to complete this form, 1 Totai pages SM_';A:
2 FILER NAME AQ 1 'J q’ 3 ACCOUNT # (Ethics Commission flers}
4 Das 5 Fullnemeofcontrbutor  [Jouaksiat PAC (DK i 7 mptof(s) I8 |n-|$:n Wm)
contribution descri applical
Eaavie ¥ Treen Serth :
“‘? 6 Contribuior address; City; State; ZipCode TINT |
— {
g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-stata PAC (1D )| Amountof . | in-kind ot(x"'nrlbuﬁonbh)
contribution ($) description (if applical
D]y enc i :
‘ '. D ntributor addrass; City; State; ZipCoge S.
e S
R !
Pou . D027 |
Principal occcupation / Job title (See instructions) Employer (See Instructions)
Date Fullname of contributor ] out-of-siate PAG (IDF; | Amountof . I Inkind eon'u':atplﬁn
contribution { description (if a| ble)
Toue Vae 0€ WikeR :
Contributor address; City, State; ZipCode .
W —— |0
= |
Hou T, e |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-stste PAC (1D#: ) Armount of s [ In-kimrgn u(:;uibpu:clc;% o)
contribution ($) dascri apph
. GurpawPE C. BuiTaiets |
o r]o Contributor address; ity State; 2ip Code 1
ﬂ. 6o0.09 |
!
'H'Oh I‘Tk s 70 3'\ |
Principal occupation / Job title (Ses Instructions) Emplayer (See Instructions)
Date Full narme of contributor out-of-stntm PAC (ID#:_____ _ } Amﬁrgn of(s) | ln-!té:ﬁn c?::ipb';‘n';n o)
conl e/
Coon amox PAC | e
- .- N P . o .. . PR - I
{ @( '30 Contributor address; City; State; Zip Code ' 'O\J 6‘60 |
|
Houw, Tk ™17 1
Principal occupation / Job titke (See Instructions) Employer {See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled pape:
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guoe explains how to complete this form.

1 Total pages Schedule A:

¥-§

2 FILERNAME

DO UM G

3 ACCOUNT # (Ethics Commission hlars)

4 Date & Full name of contributor [Jout-ot-state PAC D#:

M7 Amountof I 8 In-kind contribution

TavE GRS @GL

l D(?D 6§ Contributor address; Ci; State; Zip Code
*

Houw ,Txx. T7004

contribution ($) l description (if applicable)

|

< |
(o9 |
|

g Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of tontributor [ out-af-state PAC (1ID¥;

) Amount of In-kind contribution

AR GpnEs— TRyl

Contributor address; City; State; ZipCode

{ Olgb
Aou P, 10D

|
contribution (§) | description (if applicable)

|
S‘,doa.oclb

Principal occupation / Job title (See Instructions)

Emplayer (Ses Instructions)

Date Full name of contributor [ out-of-atate PAC (D¥;

| © Amountof In-kind contribution

Contributoraddress; ~ Ciy:  Stals; Zip Code

contribution ($) description (if applicable)

Principal eccupation / Job title {See Instructions)

-

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#;

3 Amount of Inkind contribution

Contributor address, City, Stale, Zip Code

contribution (%) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer {See instructions}

Date Fult name of contributor

Contribuior address;

] out-of-state PAC (ID¥;

} Amount of

City; State; Zip Code

contribution {$)

In-kind cantribution
description (if applicable)

Principal accupation / Job title (See Instructions)

Emgployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If ¢ontributor is out-of-state PAC, please see inatruction guide for additional reporting requirements.

L3

Printad an racyciad paper
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHeEDULE F

The Instruction Guipe explains how to complete this form.

1 Totalpages Schedule F:

|- 1o

2 FILER NAME

DNOrewn G

3 ACCOUNT# (Ethics Commission filars)

5 Payeename

6 Payee address;

(O(?a

POATASION. pMIddIanARY Mn’ cHuackr

City; State; ZipCode

Catl & Cany ar-
tow x. '2“104?

7 Amount
{(S)

SQ.OQ

8 Purpose of payment (See instuctions regardmg type of information

= Complete if direct expenditure to benefit C/OH -

Eo01e THomAD

Payee address;

Ao M05Hﬁh-
ho\’,]—(x . ‘7—)052

i

required.) Candicate / Oficehoider name Offica sought Office held
Pon v |
]
Date 2 name Amount
ms“h o? (a\uuvluu\ * Byoy ®
lbl? . . . Payeeaddmss ..... c W .5‘.31;:. ZipCode .................... ( GS'\. oD
Vel Lousw® T |
H’D - ,‘7)5. N 0QL
z;;rr:: Jc:f payment (See instructions regarding type of information Candm‘: Icg:::::;:::: :xplendilure ;b:ﬂf,‘OH . omce et
Oonsflor |
Date Payee name Amount

®

Sgo.ee

Purpose of payment (See instructions regarding type of information
required.}

FuJoiide EVEST

= Complete if direct expenditure to benefit C/OH =

Candidsie / Officeholder name

Offica sought Office held

Payee addrass City; State;

\
l\‘ joloe (o

Zip Code

W. e C.
bouLTigy, Tx. 1030

=T T Souk gl fnishes

Amount
$

8.8t

Pumose of payment {See instructions regarding type of information
required.)

S 1§ [\,TAV\U

« Complete if direct expenditure to benefit C/OH -

Candidete / Officeholder name

Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recyeiad panmr
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The WmsTrucion Guine explains how o complete this form.

1 Tolalspes Schedule F:
-

2 FILER NAME &DMN'J &n’( lk

3 ACCOUNT # (Ethics Commission flers)

4 Date

\\\\

5 Payeename

60 G quil ?ﬂ.m‘\"hs

6 Payeeaddress; Clty Siate; Zip Code

6223 Ko A

Hawyoy , TX. '7’79'-1 3>

Amount
(%)

| %97

required.)

8 Purpose of payment (See instructions regarding type of information

T-Hwan

Candidate / Officeholder namea

= Complete if direct expenditure 1o banefit CIOH «
Office soughl

Office held

u\'b

R @..m.ﬁ & dewuoata

Payeoe address,;

|9 rlon:"r (a\T omsw-'i. SLL 2 s>

How 1. 7ad%

q,7). 8¢

Amount
%

required.)

Purpose of payment (See instructions regarding type of information

CTROUE L ¢ Ewxtemses

Candidate / Oficehpider neme
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